e ) ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF REGULATED WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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1 - Notification of ° r"—,,;%—;-—;:
b B o, % SEPA Regulated Waste © |y r 11 °'*’
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+ 3 8 7 P alr k A v e
*.Clty.of Town ' —

7L,Ne W

N]J]y ] 110101 |6 -8 |8 ] 9|9

8. Land Typs ] C. Owner Type] D, Change of Owner (Date Changaed)
indicator Month Day Year

and

.21 2[-|s}e6f1|-]8]7]0o]0 m p Yos N°

7L- EPA Form 8700-12 (Rev. 9-92) Previous edition ls obsolete. -1- Continue on reversse




Form Approved. OMB No. 2050-0028  ©*Pires 6-31-93

Please print or type with ELITE type (12 characters per Inch) in the unshaded ereas only GSA No. 0248-EPA-OT

VL, Typo of Rogulnted Wasts ActMly (Mark 'X‘ In the appropruu hoves. Refer to. Imtmcuam.)

State or other wastas requiring a

] certlfy under penalty of law that this documnt and all attachments were propand under my direction or supervision in
. accordance with a system designed to essure that qualified personnel properly gather and evaluate the Information

submiited. Based on my Inquiry of the person or peraons who manage the system, or those persons directly responsible for
gethering the Information, the Information submitied Is, to the best of my knowledge and bellef, true, accurate, and
complete. | am aware that there are significant panalties for submitting faise information, including the possibliity of fine end
: Imprlaonmom for knowlng vlolotlona.

Slgnat Name and Official Title (type or print) Date Slqnad
2 - V.P. of Manufacturing X; ) /‘)/s’y/

)t 1 Io/%| |

Nolo Mall completed form to the approprmo EPA Roglonnl or State OMCQ (See Saection Il of the booklet for addresses.)

EPA Form 8700-12 (Rev. 9-92) Previous sedition ie obsolets. -2-
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e ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF REGULATED WASTE ACTIVITY
’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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Form Approved. OMB No. 2050-0028  ©XPires 6-31-93 s
GSA No. 0246-EPA-OT

Please print or type with. ELITE type (12 characters per Inch) in the unshaded areas only

- For O al-uss Jniy.

1 certlfy under penalty of Iaw that thls document and all attachments were proparod undor my direction or supervlalon in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information
submitted. Based on my Inquiry of the pergon or persons who manage the system, or those persons directly responsible for
gathering the Information, the Informetion submitted Is, to the best of my knowledge and belisf, true, accurate, and

complete. | am aware thatthere are significant penaities for submitting faise information, Iincluding the poasibliity of fine and
Imprisonment for knowing violations.

Signatt _, ____ Name and Official Title (type or print) DateiSignedae
e &N SR o : ' |[V.P. of Manufacturing ‘

......... BT 10/2/%)

Noto' Mall! complotod form to tho approprlate EPA Roglonal or Smo Ofﬂce (Soo Section III of tho booklot for nddrouea)

EPA Form 8700-12 (Rev. 8-92) Previoua edition is obsoiete. -2~




- Hazardous Waste Inspection Heport Hsww
. Generators — Part A

Date of inspection / !{!ﬂj Time start 7-}’0 : Time finish g”'o’
‘Name of inspector MJ‘? AY Qfcks '
Company, installation name _ C S CTc BRETI{

Location______300( STATE M CRoY Pl PR 19020

County v Pucks _ Municipality BRISTOL Twp.
Identification number 4i3) 981 103€)7

Name of responsuble OffICIal J)A MES J;AMN

Title _

Mailing address Qbov ¢

Area code and telephone number ___ (5 ~ 735- 3350
Name of person interviewed el Sa ;{J?r |
Title

Mailing address (if ditferent from above)
‘Area code and telephone number

1. Current waste h"andling method:
& Onsite B treatment, O storage, O disposal X PBR

a
b. K Onsite O use, O reuse, O recycle, reclgim
‘ &f I Avinfwastes
c. R 0ffsite O treatment, & storage, O disposal - - ,
d. g Offsitt OCuse, . O reuse, -~ Brecycle, K] reclaim
2. ‘Amount of hazardous waste produced: ' -
o T
a ;70 , — kg.Imo. Fua' by 7€Nm'{c’s and rchc/o;
N .
b. 000 . kg Iyr qu)\ues 750 ’,000 70’ or -\,ZSO/Q

3. Types of hazardous waste produced by Hazardous Waste Number and destination facillty {include location and type).
Waste Number Destination Facility . _Location and Type

Hl(owL? -

t 7




Hazardous Waste Inspsction Report
Generators — Part B

1—Ne Vielation Obssrved 2-Nat Applicgble 3-Uet Detarmined 4-Koa-Compliance
. Chapter
Status - REQUIREMENT _ Citatien
11 2] 3|4 262
f " | Hazardous waste datermination, copies avalabla Tc( / 11
identification numbar .12(a)
Hazardous waste shipments offered only to censed transporters 3 &
e % Authorization raceived from TSD facility for wastes shipped off-site 13
- >< | ) PA manifest used for intrastate shipments . .20(b)
5 Disposer state manifest or EPA format manifest used for out-of-state shipmants' 20(e)
% Manifests Rlad out property wnd complately .20(g)
) Manifests routed properly and within time Kmits (7 days) .23(e)or(f
. X Proper U.S. DOT shipping containers or packages .30(1)
XI ‘Shigping containers marked and labeled according to U.S. DOT 30(2)
| Containers of 110 gal. or less marked with required PA label .30(3)
Placards offersd to transporter | .33
“Wastes accumodated on-site for less than 90 days | T34(1)
Wastes stored in proper containers and property marked and labeled 34(2)
A Conteiners managed in accordancs with o¢s5.17)..177 .34(3)
Containecs clesrly marked with sccumulation dats and visible for inspection .34(4)
Records ratained at designated location for 20 yesrs .40
Quarterly reports submitted to the Department - >.41
2< Exception reporting procedures followsd 42
Hazardous waste disposal plan, if required 45
Spill reporting procedurss followsd .46(a)
| Prepsrednass, Prevantion and Contingency Plsn end implemented 6(e) |
D™ | | Special requicements followed for intermationel shipments 50.53.55.60'
>\ | On the job or classroom personnel training program 265,16 .34(8)(5):
Orum sccumulation area inspacted weekly ss por 265,174 .34(&)(3)‘

Recycied Paper §573




e BTww YeULs IHAPGWUSE ROROTL

< P - TSD Facilities - Storags (Containers)
| t—Np Vigsues Obsorveg =Nt Aspucarne J=Aat Setarmuaee ‘-ln-Cn..u.la
: Sarw  }_ . REO‘UIREMEHT .. 1 Cuoe
i1.2'3 & R ' | 264 126
M , ! ' Containers manages to prevent leaxs and solls. /Defective replaced with goad containe 8171(b)1
M' ‘ |Containers ara comoatble with waste stored. 172 |17
'Caaumm ane closed ouring storage. 173(k) 1
e ,Comainat st0rage ares insoected weekly for leaxs, dsteriorstion, ete. 174 | 17.
JComaincrshdd‘mqigmaucumcﬁnmummud lsmrso_mfmmh 1.76 17
Satstactory oroceaures followed for handing incompatible wastes, N -
. |Incomoatibis wastes seoarated or oratected from other materiais, o lo
.Cmummacathmmuhmmmsvmamhofmnmgwudhqsuilh.hn.w 17502017
i a)l,
mﬁﬂmﬂﬂ-
ICmunmmmmmmmmmdm 175(a (L)1
lemeim crainaqe provioss from bxsa 1o sumo ar colection svstem. 175(a) (2 17
'] Containmant sufficient to contain vowme of largest container o 10% ofmdvohmdalm 175(a;7 -
:;*vmmnrsgmm. ‘ o
, ’,Run-on into contsinment Svstem prevented. ' 175'(b) N
N ,'Snileaormmwmmmmmedmmmmmhmmwm&umnmmwfﬁ- 175(cf
| cent freauency to prevem overfiow. .
jAt crosure, aff hazaroous wastes ang hazarodus wasts resiues mncvcd. Rmmg contasners, bu:. 1';8
 [bases. and soi decontarmmated of removed.
] m«mmmdmmcmmmmmwzo&soﬁamhaqMMmﬁn N
tion crteria (6 fest high, 8 ft 1 8 ft., S-foor surounding aisle soacel 179(1) |-
) ommmmaammmummwmmmmm A -
19 fest hign, 18 it 5 16 I, S-oot sisie surounding grove, 12 ft access wavl 179(2) .7
Minmum setback of 40 feet mamtamed for outooor container acumuiation of ignitable or resctive wastes, | 179(< ). -
Accumuiation of nonmmumm&ohmmmmm mm and configuration criteria 159 e ﬁ—
feet highl 179(3:1."
Contamners 1apeied 10 accuratery igentify nazargous waste 2antained. ' i
‘; Act 97
& " Section
b 6018.-’..,‘-_17




- Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

3-Not Determined 4-Non-Compliance

1-No Violation Obsarved - 2-Not Applicable
. " ~ Cuation
Status  REQUIREMENT A0 CEF
11234 Part 268

Generators

Notification sent with shipments of wastes that do not meet treaiment standards. 7{8)(1)

Notification and certification sent with shipments of wastes meeting treatment standards. 7(8)(2)

—T %"

Dilution not used as a substitute lor treatment.
Records maintained of notifications, certifications, waste analysis, and documentahonﬁ 7(a)(5). (a)(6)

S

supporting usa of knowladge for waste classification.
;( Storage Facllities :
Facility verrres generators classification of wastein accordence whwaste analysisplan. | 25 Pa Code
' _ _ 265.13(c)
50(a)(2)

Containers markedto identity contents and accumutation date.
Notification sent with shipments of wastes that do not meet treatment standards.

7(a)(1)

l{ | Notification andceniﬁcafion sent with shipments of wastes meeting treatment standards. 7(a)(2)
Vv Facility maintainsrecords oldocumerﬂg\od@d pursuanitoLDR requirements. 7(a)(6)
| [reatmentFacitties, including P8R ghd RRR Facilities |
>< | Dilution not used as a substitute for treatment. 3
N Facily tests wastes or treatment residuss to determine compiance with appicable|  7()
. |reatment standards in accordance with waste analysis plan.
Certification and/or notfication sent with shipments of waste. 70/@. ©)s). |
(®)(6)
Land Disposal Facillities
Facility tests wastes receivad to assure compliance with applicable treatment standards. (e
Facity land Gisposes of restricted waste only I R meets applicable treatment standard. ©
7(c)(1)

Facity retains coples of generator notifications and certifications.

m':..r '3 ol Y "f,uc-'\.lu h\éﬁ#ﬁ,—,-‘ P AR o X .,-nu-. hs.s.u_,.\,:, ..1-.;&-4,,“\'9,;4»\ ,,1,-.47 - ,‘«mh.,a. PRy b o
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"

Oate of Inspection _’lé-#ﬁ_ ldcn'htﬁu(ion number __DRDIBI (03¢ 17 ';-.’d;,,,s;.. Name _ IS G-(I'gMTAZq

| ?ERMS’;% T epdoeT feciewpd GRiwTED oY  PIGL SPYIER .

Cot

L wnsgecuon Heport Lomments

Fue Viehgtoks  NeT&§ on '/I”;“l'i:

@ élézi%" Pz Aecerued  FAYED  (opLES oF  GIENED MANTFEST. \

@ 26L34(1) | The oupatEQ ComTyzoks Wte REwewgs Il \
' . : ' ; | \ A rrfor
B 19‘1'“\(\)" (eNTdtmep - AE moviy i | fLA‘[/ﬂt : OIS fryysiesi
SN - - If  ATTAAEL
@ sl - . o //

-\\ . 3 1o N3 \ i
) _zi5-%5l0) ‘ - 7
.. HAVE BEEWN CoppECTED.

SR preng Tiows  semtEB obhi kvt ToAY.

d

In the "Requireasnt® Section of this fnspection report, sdch 11sted inspection ftem may provide only a brisf wersion of its corresponding
-obl1gation as described 1n the body of the regulations. Please use the Chapter citations 11sted on this inspaction report as & reference to
obtain a detatled description of coapliance requirements. - )

This inspection report 13 officisl notification that & representative of- the Departsent of Envirormental Resources, Bureau of Waste Kanageasent,

faspected the above fastailation. TMs fnspection report shall serve o formal notification of any violations which wers observed during the
Inspection. Violations say also be discovered upon exasination of the results of laboratory analyses and review of the Departsent records.

This report does not constitute an order or other appsalible action of the Departsent. Nothing contained herein shall be deemed to grant or
{sply temunity from 1oagal actfon for any violation noted herein. .

Signature by the person Interviewsd doss not necessarily faply concurrence with the findings on this report, but does acknowledge that the
person was shown the report or that a copy was left with the person. :

"""" ST - RIS VG B only— 7"3443'""""
Person Interviewed (signature) W '\(\ /Q'ghlgz&t’ Date _‘D’/ o5 /73
Inspector (signature) %,'\E,VNJ_&Q/ 9~M‘w&b&, A - Date | 115' ! 33




In cagse of an emergency or spilt immediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

.ER-WM-51 REV. 1/9N ' OFFICIAL PENNSYLVANIA MANIFED! runm

information in the shaded areas

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dotanifest 2.Page 1 s
WASTEMANIFEST [P A D 9 8 110 3 6 1 7055 4 2 2] 1 | butis required by State tawe

3. Generator's Name and Mailing Address
CMS Gilbreth

3001 State Road. Croydon, PA. 19020
4. Generator's Phone { 215 )244-2280

PAC

A. State Manifest Document Number i

8. State Gen. ID

SAME

7855422

A

)

Remtech Ewmvironmental Lewisbherry, Inc.
550 Industrial Srive
Lewisbherry PA. 17339 [PADOG6 7 ¢ 9 8 8

S. Transporter 1 ComPany Name Tewd Irc, 6. US EPA ID Number C. State Trans. 1D @‘Kﬁ @
Remtech Environmental P ADO0670988 22| PAfap|Po146l"
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone ) -

| E. State Trans. ID % Y
9. Designated Facllity Name and Site Address 10. US EPA 1D Number PA- I l l % I

F. Transporter's Phone { )

G. State Faclility’s'ID

2 2 [F Faciity's Phone (71 7) 938=6745

12. Containers 13. 14, L. -
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) No Type QI::SI'ty Wlll%‘ol Waste No.
> Hazardous waste liquid {éadmrim tn "'"‘f,\\chrome) : 9%1526
ORM-E NAG189 (D006, D007)(D052) C o0G|Drloo 2 30|
S - n ool
‘é"‘ Waste flammable liguid (n-propyl,acetate) : DO0O1
N £ 2 iyl IN? - = -
N flammeble liquid,UN1993 (D001, ¥003, r005|0O07|oR|003 85 @ § 8 gg
A * 0 H dous & 1id (F056) |
T R azardous aste solid.
° ORM-E UN9189 Qetal #ydroxtdes) |0 O3|DR] 1 2 0 0P c 00 ¢
C

J. Additional Descriptions for Materials Listed Above
Lab Pack Physical State Lab Pack Physical State

a || L] « L1 L s

<~
a ~X)

\

K. Handling Codes for Wastes Listed Above

. SO |

b.l___] |_Sj | d-l___] I___l

15. Special Handling Instructions and Additional Information

lla. ERG#31 Approvalf20566-C-WR2 _EN i
11b, ERG#27 Approvalf#20566-D-F¥ NTSE RN
1lc. ERG#31 Approvalf20566-E-LE )
Emergency phone/contact: ~I!% ~6 o&

v
R

L m
e 4
o

/4

DVii o RS S o

b. SO J

. " 1

FRST AN

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully
classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway accord

practicable and that | have selected the practicable method of treatment, storage, or

available to me and that ! can afford.

and accurately described above by proper shipping name and ar

ing to appticabre

me whigh minimizes the

international and national government regulations.

i | am a large’ quantity generator, 1 certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
and th ironment; OR, il { am a small quantily generator. | have made a good faith Eyorl %r;%:ti%lze e e gengram 1 besn -nnc'l 'Wg" hur,r,\an ﬂhgi n?
e environ ; i A i e ion sej wag t i

¥ Y Jkn!!»ra KAl m_a -.u‘v method that i

T T

MONTH DAY YEAI

1! 211 719

Printed/Typed Name <
Richardh € Jr\\lo\e C
17, Transporier cknowledgement ol Hecept of Matena

Printed/Typed Name Signature

- LI
el Yedle

7

E PR W e
et B b 8
l'-‘_(,‘, (‘ At {.l."

MONTH DAY YEA

L/ 2y 715 i

Printed/Typed Name Signature

fzm~zovnzrn-1l —

MONTH DAY YEA

4 1 1

Lf=r =0

20. Facility Owner or Operator: Certification of receipt of hazardous malerials covered by this manifest except as nofed in llem 8.

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete

Copy 5 - TSD Facility: Mail to Generator

P o e Signaure MONTH DAY EA
. Kevin T. Landis W A 9/
‘ L// . N1 RS




ER-WM-300: Rev. 12/88 Pennsylvania Department of Environmental Resources

Bursau of Waste Management

Hazardous Waste Inspection Report
Generators — Part A

/ / 7L Time start j 5'0

Date of inspection Time finish

Name of inspector M kt k\l)zocl"r

Company, installation name __CMS GI”H relh P“C/)m‘ﬂl\ gjg(—ﬁmf.

300] Siute Rood waden fh J‘IO&O

Locatlon

Bu,c,kﬁ - Municipality
 Identification number P4 981103 Qll _
Name of responsible official Jaines ﬂ qu,ﬁ

County Pxﬁl‘\j ‘,6 l Tw n;;?.

Title : 9((1 ni‘ Ei\ 5@ hely

Beosalet P LS

Mailing address -ﬁ-ém*-v— 200 ST™HTE 1Zuﬂg>
Area code and telephone number Q!Sj BS 3350

D’wea :(/ < A

Name of person interviewed

Title

Mailing address (if different from above)

Area code and telephone number

1. Current waste handling method:

a. KOn-site ﬁtreatmen’t, | O storage, [ disposal x/PBR
b. O Onsite  [J use, O reuse, O recycle, - CJ reclaim
. Nﬂff-site PKireatment, O storage, ,'g/ disposal . ,
d. X(Offsite O use, ' O reuse, O recycle, ﬂreclaim

2. Amount (f‘tgl;aa\ardous waste produced

a P et Zcec-

1

b.

T& CIeéerm mec/

3. Types of hazardous waste produced by Hazardous Waste Number and destmatmn facility (include location and type).

Waste Number

Destination Facility

Location and T

pe
000' Sg‘f\&g“klimﬁ,ﬁ : 177 (o 23 Eiclecs Hly pﬁ
foo? O b Dt SIS Lyas te ' :
ang A ey v YWY | LA Al I DQ{W“{I‘SE—
. Foob Chew Ml Service 13550 Alen d.
Boo] 7 W fandotle, M1 49192
Doo | Petrc- Cham |
DODZ.L,W,g ~ woshe (o gersion Inc 3461 S‘N\J Sfohi ‘)J‘N:
F906 | (chumic acid, Loy | Spobe Soite) i Hothield, P8 1940

F\‘-OZ, FWSIIFOc 5 WGS{:(’ (onveisien

s

Recycled Paper




ER—WM-300: Rov. 3/88 Pennsylvania Department of Environmental Resources
Bursau of Waste Mansgament

Hazardous Waste Inspection Repert
- Generators — Part B

“1—No Violation Observed 2-Nat Applicable 3—Not Determined 4—No:f-00mpliance

Chapter -
Status REQUIREMENT Citation
112 3[4 . 75.262
: Hazardous waste determination, copies available (TC ROLE 62 ||) {b)
>< Identification number ' (c)1)
Hazardous waste shipments offered only to licensed transporters (c)d)
i Ml orization received from TSD facility for wastes shipped offfsitel "‘d5§§‘e EL mf;fmw“m 2.5
X\%s\-/ " manifest used for intrastate shipments (e)(2)
Disposer state manifest or EPA format manifest used for out-of-state shipments. (e)3)
Manifests filled out properly and completely ( see (om mants> - . N7 z¢z.2¢
] Manifests routed properly and within time limits ( Nays)m-ﬂrﬂz : {e)(14) or (15)
><\ Proper U.S. DOT shipping containers or packages i1
Shipping containers marked and fabeled according to U.S. DOT (EM1)(i)
| | | Containers of 110 gal. or less marked with required PA label | e
><\ v Placards offered to transporter ' {fN2)
‘Wastes accumulated on-site for less than 80 days G ctomug {g)(1)G)
S; |, Wastes stored in proper containers and properly marked and labeled 5. . ¢ omments (g)1)Gi)
leor\(w: Carnb, | Containers managed in accordance with 75.265(q)(1)—(9) (g)(1)iii)
c’}: ’J’/I\sf Containers clearly marked with accumulation date and visible for inspection {g)(1)iv)
Records retained at designated location for 20 years : _ (h)
>< Quarterly reports submitted to the Department ' , @)
‘ Exception reporting procedures followed 0 2z y2 ﬂ
Hazardous waste disposal plan, if required {l)
g Spill reporting procedures followed . A (m)(1)
><' Preparedness, Prevention and Contingency Plan and implemented Hsgnl\?:((k:t\ PAf i""ﬁ (m)(5)
Special requirements followed for international shipments (o)
>< On the job or classroom personnel training program [75.265(f)] hos Human ":;”1"':“5' f el | (gh1)6)
-’ Drum accumulation area inspected weekly as per 75.265(q)(5) ' (g1 )iii)
Tank (75,1L§(r)) ' (‘3)@@)
Prepuvedness & Prevention pracedures (75 2sth) ) | (9)())
Emergehcy PN(QJ'\N’S (75'. &LYG)) : (q)(l[v)
Mans Fests [e ()EUQ {all (Offl’S) (e)()

Recycled Paper ’W




Buress of Wasts Menagement

Hazardous Waste Inspection Repart
TSD Facilities — Storage (Cantainers)

WA

_(V\‘-;:\).{_

1—l-o Vioiatian Obsarved 2—Hot Applicable J—Not Detarmined 4-—Non-Caompliance
Chapter
Status | | "REQUIREMENT  Citation
21314 : ' \ 75.265
. Containers managed to prevent leaks and spills{ Se e (o Mmﬂ\{)) ‘ (qi1), 4) ;
@ Containers are compatible with waste stored. \\ /_ (qk2)
optainers are closed during storage. (qi3)
1 Cor;t.:sin;r storage area inspected weekly for leaks, deterioration, etc. {q)i5)
P2 y4
Wrs hoiding ignitable or reactive wastes are set back 15 m (50 ft) fro% property llge ? 9 y (qi{6)
Satlsfactory procedures followed for handling incompatibie wastes. . (al(7), (8) .
f Incompatible wastes separated or protected from other materials. {q)(9)
\ ‘
f Cantainers accumiation areas have containment system capable of collecting and holding spills, leaks, and " | (q)(10)
precipitation, L
: Cantainment_system has impervious base free of cracks. M_ g10))
'/ Efficient drainage provided from base to sump or collection system. m.Yy (q)(10)(i)
[ Containment sufficient to contain volume of largest container or 10% of total volume of al containers,
w| |whichever is greater. . - (@10
N B
, Run-on into containment system prevented. ‘ W fqit11)
Vi :
y Spiiled or leaked waste and Wmnved from sump or collection system wuh suff q)12)
X cient frequency to prevent overflow. See comumsnts _ 26573
/ At closure, all hazardous wastes and hazardous waste residues removed. Remammg containers, Imer: (qi13)
| bases; and soil decontaminated or removed. Lov mmwm{; — swall ﬂ{-m, Totin ]
| Indoor accumuiation of reactive or ignitable waste with less than 20% solids meets height and configura- | (q){(14)(i)
| tion criteria (<6 feet high, 8 ft x 8 ft., 5-foot surrounding aisle spacel.
[ Outdoor accumuiation of reactive waste with less than 20% solids mests height and confi gurauon criteria | (q}{14Mii)
(=<9 feet high, 16 ft x 16 ft, 5-foot aisle surrounding group, 12 ft access way). _
’ >< * | Minimum setb%ck of 40 feet man_:atamed for outdoor cnntamer accumulation of |gmtahle or reactive wastes. (ql(&ﬂﬁ). 8
,I comments L
Accumuiation of nonreactive or nomgmtable hazardous waste meets height and configuration cmena 1=9 '
\ /feet high). (qi( 14){iii)
Containers labeled to accurately identify hazardous waste contained. Act 97
Section
403(b)(2)
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" Bursau of Waste Management
Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

1-No Violation Obsserved 2-Not Applicable 3-Not Determined . 4-Non-Compliance
Citation
Status REQUIREMENT 20 CFH
213 Part 268
Generators
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Notiﬁcatiop and certigcation sentwith shipments of wastes meeting treatment standards. 7(@)(2)
p See (ommenls
Dilution not used as a substitute for treatment. 3
1 Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(5), (a)(6)
supporting use of knowledge for waste classification.
Storage Facilities
Facility verifies generators classification of waste in accordence withwaste analysis plan. | 25 Pa Code
_ ' : 265.13(c)
Containers markedto identify contents and accumulation date. 50(a)(2)
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
- - - - '
Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
y Facility maintains records of documents produced pursuant toLDRrequirements, 7(a){(6)
Treatment Facilities, including PBR and RRR Facilities
! Dilution not used as asubstitute fortreatment. _ 3
Facility tests wastes or treatment residues to determine compjiange w}h fqpplipable 7(b)
treatment standards in accordance with waste analysis plan. sempes }w"!‘ (5¢hary « '
7 \(e lbir W Pe St
Certification and/or notification sent with shipments of waste. i 7(b)(4), (b)(5),
. (b)(6)
Land Disposal Facilities
Facility tests wastes received to assure compliance with applicable treatment standards. 7(c) (@
Facility land disposes of restricted waste only if it meets applicable treatment standard., 40
\ Facility retains copies of generator notifications and certifications. 7(c)(1)
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Bureau of Waste Managament .

Inspection Report Comments

Daté of lnspectmn % / / (1/ : : Identification Number - j lL} D 18, [03 é ! 7

CompanyIFaclhtyISlte Name CmS G\ L PU)
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In the ‘“Requirement’’ Section of this mspectlon report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements. .

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upan examination of the results of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violatiens indicated herein and listing any additional vinlations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

PN

Persm; Interviewed {signature) M | Q . /\\AﬂLL" | , | bata B 3-€-9 l
Inspector (signature) ﬁ%(/v(ﬂmw%n - MM&A‘-} ' Date 3/§j QL
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Recycled Paper




ER—WM-120: Rev. 12/88 Commonwssith of Pennsylvania
Department of Environmental Resources
Burcau of Waste Management

Inspection Report Comments

Date of Inspection f,?a N/)‘ 5 . q Identification Number F /4 ﬂﬁ?g / / 03 6./ /
Company/Facility/Site Name C/m 5 f ! l )ﬂ‘ e TA

prodult
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In the ““Requirement’’ Section of this inspection report, each fisted inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Person Interviewed (signature} M @ W—' Dgte 3-89 /
Inspector {signature) / %M/\(WQ 0 MM . Date ’izﬂrﬂl/\ M
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to.acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

) o

PADSR1103617

MALTZ, DCNALD ORERATIONS HER -
GILERETH INT'LCORP.

|3300 .5TATE®RD ~ . - -

»

3001. STATE RD
BRISTOL ; ‘BAT -19007

e~






